INTRODUCTION
Renal ectopia is a condition in which the mature kidney fails to reach its normal location in the renal fossae and has been known to exist since the sixteenth century. In autopsy series, the incidence is about 1 in 900. The ectopic kidney may be cranial or caudal to its usual position. Caudal renal ectopia is of three types viz. abdominal, lumbar or pelvic. The pelvic ectopic kidney is situated below the horizontal level of the pelvic crest. Pelvic ectopia has been seen in 1 in 2100 autopsies and solitary pelvic kidney in 1 in 22000 autopsies. 1 Renal ectopia may be associated with other congenital anomalies. 2 We report a patient with a solitary pelvic ectopic kidney and ipsilateral ectopic testes presenting as renal failure.
Undescended testis is one of the most common congenital anomalies in newborns. Incidence of this is anywhere between 1.6% and 9.0%. 3 The incidence dramatically drops to 0.9-1.8% at 3months of age. This is due to the spontaneous descent of the testes. The complications of undescended testes are infertility and malignant transformation.
Renal agenesis is an uncommon congenital anomaly. Bilateral renal agenesis is incompatible with life. Unilateral renal agenesis has been found in 1 in every 1000 autopsies. It typically presents as part of a syndrome which involves vertebral defects, anorectal atresia, cardiovascular or tracheao esophageal anomalies.
Renal agenesis has been associated with genital abnormalities in 20-70% of the cases. In males, many anomalies have been reported like seminal vesicle cysts and an ectopic drainage of the ureter. 5 In very few cases have renal agenesis been reported to be associated with undescended testis.
CASE REPORT
A 29-year-old unmarried male patient came to the hospital with complained of absent of left testis within scrotal sac since birth and a left inguinal swelling since 1 year with no other complaints. On examination, the left scrotal sac was empty. The right side scrotum was normal and testis was palpable within scrotal sac (Figure 1 ). 
DISCUSSION
Renal ectopia is being noted with greater frequency in recent times due to increasing use of imaging techniques to visualise the urinary tract (including prenatal period). The ectopic kidney is generally smaller than normal with persistence of fetal lobulations. 6 Anomalous vasculature is usually the rule in such kidneys. Due to incomplete rotation of the kidney, the renal pelvis is usually anterior to the parenchyma. 7 More than half of the ectopic kidneys have a hydronephrotic collecting system. The obstruction may be at the ureteropelvic or ureterovesical junction often due to vascular compression of the ureter. Vesicoureteric reflux is also quite common in the ectopic kidney. Besides the ectopic kidney is prone for stone formation and recurrent urinary tract infections. 8 Congenital defects of the contralateral kidney are also common. Hydronephrosis secondary to obstruction or reflux may be seen in 25% of the nonectopic contralateral kidney. Agenesis of the contralateral kidney has also been reported 2-4 Most cases are usually asymptomatic. 9 Abdominal pain suggestive of renal colic is the most frequent symptom leading to diagnosis of renal ectopia. Renal ectopia may also present initially with urinary tract infection or a palpable abdominal mass. 10 The gold standard for diagnosis of a solitary kidney after detection on a USG is magnetic resonance urography. All these tests were not done for the patient as it was not available at the time of patient admission, and the patient was unwilling for further evaluation at that point. The patient was informed about the importance of regular follow-up in the future to evaluate his renal function and to detect early and treat, any derangement of his renal function. He was asked to avoid taking any nephrotoxic drugs.
CONCLUSION
Early diagnosis and surgical intervention are key so as to preserve the undescended testis and prevent malignant change or infertility problems. It is imperative that all tests be done to assess kidney function.
